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Date Printed: 01/15/13

Name: Charles Lapole, Jr.
ID: 
SEX: 
AGE: 
Mr. Lapole is here today. Complains of right ankle pain. Suffered an inversion injury. States that he stepped off his ___ incorrectly and felt his ankle “snap”. Here today for assessment.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.

MSK: Some lateral swelling noted over the lateral ankle. ____ exam otherwise normal.

X-RAY THREE VIEW RIGHT ANKLE: Reveals no obvious osseous abnormalities.

ASSESSMENT:

.OP: Right ankle strain.

PLAN: Mr. Lapole is here today. Suffered an ankle sprain/inversion injury. Arrange for walking cast boots. Progressive stretching and strengthening exercises discussed.

Antiinflammatories and analgesics.

If pain should persist, beyond another 7-10 days, I have asked the patient to return at which time repeat x-rays and or consideration for more aggressive imaging studies would be prompted. The patient is in agreement with the above stated recommendation and plan and will follow up as directed.
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